> REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet

State Form 4806 (RS 11-39)
ingiana Election Commissian (IC 3-8-5-14) FILE NUMBER

Approved by State Beard of Accounts 1283

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all infarmation on
this form. For assistance in completing this form, see instructions on the reverse

side. i
IS THIS AN AMENDMENT? Llves [JNo

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITEEE [INFORMATION
1. Full name of commitiee (a5 on Statement of Organization) [[] check if this is a new name

Tuoy LeVINE Fp R ﬁau»)h o ek
2. Acronym or abbfewiated name, if any 3. Committee telephane number
( 2¢7 ) §4RA-F929

4. Mailing adgress (address whene all campaign mlgmmﬂmismmhm'} [] Check if this is a new address !

[ASSE Highlunds LAcE i -=
5. City, state, ZIP code rey affiliation ((f applicadle) |

F 1 sHERS i TN 03§ Reiuﬁu crand

' CANDIDATE INFORMATION (For Candidate’s Committees Oniy) -
7. Full name of candidate (include any nickname) 8. Party affiliation or if independent
J—Mﬂ\{ R. LeVINE ﬁe,ou_ bl ecmnl
10. County of residence

9. Office sougnt ¢_rna3.n’:re district number, if any. Not required for exploratory committes.)
Coeen Lt sabCuile: slnsdaes et =2 Hami CTON !
TYPE OF REPORT |  CONVENTION CANDIDATES ONLY
Check one:

11. Check one:
{Pre-Primary D Bre-Electon D Annual D Final / Disbands Committes ([ines 18, 19, and 20 must be "07) D Pre-Canvention
E Post-Conwvention

Ef Owtgoing Traasurer (within 10 dayvs amend Statement of Organdzstion)

12. Reparting period: COLUMN A COLUNMN B
From: jf}ﬂuﬁa’f—‘f -J 200 2. Through: ﬂ-p,{é’;{_. ,fﬂ 2 002 This Period Year to Date

13. Cash an hand and investments at uﬁggirmng of this reporting penod. ~ ]

14, Cash on hand and investments January 1, current year.

CONTRIBUTIONS AND RECEIFTS

{Mote: these amounts include in-kind contributions and loans, as well as cash contributions. )

18a. Itemized (use Schedule A) . > l
15b. Unitemized 1975, 00 j75.08

18¢, Add lines 15a, and 15b in both columns
16, Add lines 13 and 15¢ in Column A and lines 14 and 15c in Calumn B

SUBTOTAL |

{Mote: These amounts include in-kind expenditures and |oan repayments.)
17a. ltemized (use Schedule B) (Public Question; use Schedule C) 77268 _ 772 L8 ;
17b. Unitemized e ! TR !
17c. Add lines 17a and 17h in bath columns SUBTOTAL 7728 | 772-LY |
18. Cash on hand and investments at clase of this reparting penod [subtract 17¢ fram 16 in bath columns) TDTN-I: b 3 7 ? 2| b 5379 0%
10, Debls OWED BY the committee (use Schedule D) '
5,000.00

20. Debts OWED TO the committes (yse Schedule E)

FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS |
TRUE, CORRECT ANO,«COMPLETE. -] k

Signature on File

WA#FJWG: Any irfarmation contained in this report may not be copied for sale or used for any commercial purpose. |
{IC 3-8-4-5) A person who knowingty files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A person who fails

to file a complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Misdemeanar
{IC 3-14-1-14) and may be subject to civil penalties (IC 3-8-<-16, 3-9-4-17, 3-8-4-18.)

<
€Y

&3



REPORT OF RECEIPTS AND EXPENDITURES =
OF A POLITICAL COMMITTEE {CFA-“SCHEDULE A 1)
CONTRIBUTIONS BY INDIVIDUALS

State Form 4606 (RS / 11-99)
i ission (IC 3-8-5-14) 5 - a
Appmmdhm mmmmm ltemized Contributions and Other
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly
IN BLACK INK & information on this schedule. For assistance in compilating this schediule, see nsirucions on he everse
side. This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheat. =

All cumulative contributions from individuals OVER $100 per coRtnibutor, within a calendar year MUST be
iternized on this schedule (over $200, if reguiar party commitiee). All cumulative recaipts, (such as loan proceeds
and repayments, refunds, rebates, retums of deposil, proceeds from sales, interest or other income) OVER

5100 per contributor, within a calendar year, MUST be itemized on this schedule (over 5200 if regular party - ;2\ jﬁ
committee). A confributor's occupation s required if an individual makes at least $1,000 in contributions during age

the calendar year. Otherwise, this is optional.

. - TYPE OF CONTRIBUTION COLUMN A COLUMNEBE | DATE RECEIVED
CONTRIBUTOR'S FULL NAME AND OCCUPATION
| OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

FULL MAILING ADDRESS
[street, number, city, state, ZIP code) FERIOD | YEAR-TO-DATE | RECEIVED BY
1 Contributions: ]

[ Direct
[ In=¥ind {describe)

Other Recaipts:
interest (JLoan
Misc (specty)
Contributor's Occupation (i required) l
2 Contributions: |
[ Diirect

O In-Kind (describe)

Other Receipis:
interest (JLsan
Misc (specify)

Contributor's Occupation {if reguired)

3. Cantributions:

[ Direct
O in-Kind (descrbe)

Other Receipts:
Interest ClLoan
Misc (specify]

Contributor's Occupation (¥ required)

4. Contributions: |

[ Direct
O In-Kind [dezctbe)

Other Receipts:
Ointerest OLoan
LI Misc (speciy)

Contributar's Occupation (¥ required) :

Ceontributions:
O Direct
O In-Kind {describe)

5.

Other Receipts:
interest CJLoan
Misc (zpecty}

{Contributor's Occupation (¥ required)

SUB TOTAL THIS PAGE OF SCHEDULE A |5 5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef) 5




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
G Fom 08 1 58 CONTRIBUTIONS BY CORPORATIONS
P T ltemized Contributions and Other Receipts

Approved by State Board of Accounts 1959

INSTRUCTIONS: LIST ONLY CONTRIBLITIONS BY CORPORATIONS ON THIS SCHEDULE. Flease fype or print gy

IV BLACK INK al infrmation an this schedule. For assistance in compieting ifes scheduse, see insiuclions on the reverse

side. Thizs schedule is used to document contributions and receipts totaled on ITEM 15z of the Sum - S?
CONNBUIGT, within a calendar year MU

Sheet. All cumulative contributions from corporations OVER $100 per

be itemized on this schedule (over $200, if regular party commiftee). Al cumulative receipts, (such as loan
proceeds and repayments, refunds, rebates, relumns of deposit, proceeds from sales, interes! or cther incoma)

OVER $100 per contributor, within a calendar year, MUST be iterized on this schedule (over $200 if regular | | page = of A&

party committee).

TYPE OF CONTRIBUTION COLUMN A | COLUMN B I DATE RECEIVED
I:.‘.lranR[ELl TOR'S FULL NAME AND FLULL MAILING ¢ |
s OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE

ADDRESS |
{strent. number, city, state, ZIP code) | | PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contribubons:

[ Direct
O] In-Knd (describe)

Other Recedpts:
Interest ClLoan

Misc (specify)

Z Caniributions:
[ Direct
[ n-Kind {descrbe)

Diher Recsipts:
Interest ClLoan
Misc (specify]

Contributicns:

Hira
in-Kind (describe)

Other Receipts:
O interest ClLoan
L Misc (specify)

4. Contributions:
[ Direct
O In-Kind {descrbe)

Other Receipts:
O interest ClLeoan

O Mise (specif

5 Contributions;

Direct
In-Kind (describe)

Oiher Receipts:
Ointerest ClLoan
[ Misc {specify)

i % SUB TOTAL THIS PAGE OF SCHEDULEA |s —&——
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) | 5




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
Stae Form 4606 (%3 /1159) CONTRIBUTIONS BY
e e LABOR ORGANIZATIONS

Approved by State Board of Accounts 1938

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Flease type or

o legibly IN BLACK INK all information on thes schadide. For assistance il completing this schedile, see instructions on

the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the

Summary Sheet. All cumulative contributions from labor organizations OVER $100 per conmpuiar, within a

calendar year MUST be itemized on this schedule (over $200, if reguiar party commitiee). All cumulative

recsipls, (such as loan proceeds and repayments, refunds, rebates, retumns of deposf, proceeds from sales, .
or other income) OVER 5100 per contributor, within a calendar year, MUST be itemized on this schedule Page o of

{over $200 if regular party committee).

/O

N ; | TYPE OF CONTRIBUTION COLUMN A | COLUMN B DATE RECEIVED
CONTRIBUTOR'S FULL NAME AND FULL MAILING i
OR OTHER RECEIPT AMOUNT THIS ] CUMULATIVE

ADDRESS i |
(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVEDEY
- Contributions:
] Direct
O In-Kind |describe)

Other Receipts:
O interest ClLoan
L Misc (specify)

Contributions:

M|

Direct
Eln-h‘.ind (deseribe)

Other Receipts:
Ointerest COLoan
L Miisc fspecify)

i Contributions:
B Direct
In-Kind (describe)

Other Receipts:
Ol interest ClLoan
Dl misc (specity

4 Contributions:
Diract
In-Kind (describe)

Other Receipts:

Ointerest CLoan
[ Misc (=pecify)

5. Contributions:

[ Direct
[ In-Kind (describe)

Other Receipts:
O interest CLoan
[ Mise (specify)

SUB TOTAL THIS PAGE OF SCHEDULEA |§—A——
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on [TEM 15a of the Summary Sheef) £




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDU LE A-4)

OF A POLITICAL COMMITTEE
Stie Form 4606 (6. 11-99) CONTRIBUTIONS BY
e POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1599

Itemized Contributions and Other Receipt

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE Please FILE NUMBER
mwm@yﬂmmmammmmamnmmm e nsiucions

on the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 153 of the
Summary Sheet. All cumulative confributions from political action committees Per contributor,
within a calendar year MUST be ftemized on this schedule (over $200, if regular party commitiee). All ransfers-

in and in-kind contributions less of the amount from political action committees MUST be itemized on i
this schedule. All cumulative receipts, (sUch as loan proceeds and repayments, refunds, rebates, retums of Page = af / Z-]
deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

mf'g'r be itemized on this schedule (over 53200 if regular party committea).

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION . | COLUMNA COLUMN B
OR OTHER RECEIPT | AMOUNTTHIS | CUMULATIVE

ADDRESS !
(street, npumber, city, state, ZIF code) | Az e

[ Direct
O InKind {descrbe)

Cther Receipts:
Ointerast ClLoan
[ Mise (specity) .

i
Contributions:
O Diirect
[ In-Kind (describe)

Cther Receipts:
interest ClLoan
Misc (speciy)

3 Contributions:
] Direct
[ In-Kind (deseribe)

COther Receipts:
Ointerest OLoan
O Miisc (specify)

4. Caontributions:

O Direct
[ In-Kind {describe) |

Other Receipts:
O interest CiLoan
CIMisc (specity)

5. Contributions:
] Direct
[ In-Kind (describe)

Other Receipts:
O interest ClLean
O Misc {specify)

T
' SUB TOTAL THIS PAGE OF SCHEDULE A
b TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 152 of the Summary Sheef




REPORT OF RECEIPTS AND EXPENDITURES {CF A-4 SCHEDULE A-S)

POLITICAL COMMITTEE
e Fom 5006 1 119 CONTRIBUTIONS BY
o OTHER ORGANIZATIONS

Approved by State Board of Accounts 1888
itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANDATIONS, POLITICAL ACTION COMMITTEES AND INDVIDUALS ON THIS SCHEDULE. Please type orprit | JiliR FILE NUMBER

legibly IN BLACK INK all information on this schedule. For assistance in completing this schedus, see instruciions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15z of the Summary
Sheet. All cumulative contributions from other entities OVER $100 per confibutor, within a calendar year MUST
be iternized on this schedule (over $200, i regular party committee). All transfers-in and in-kind contributions
rdless of the amount from candidate's, legisiative caucus, and regular party committees MUST be itemized Page (g of ! O
%ﬁm 15 e, All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over 5200 if regular party committee).

| I
. . = 1 TYPEOF CONTRIBUTION | COLUMNA | COLUMNB | DATE RECEIVED

I MAME AND F RMAILIN |
R v by @ | OROTHERRECEIFT | AMOUNTTHIS | CUMULATIVE |

oy A Eﬂ‘r a1 ks PERIOD | YEARTO-DATE | RECEIVED BY
i Contributions:

[ Direct
O In-Kind {describe)

Other Receipis:
Interest [JLoan
Misc (specdy)

Contributions: |

[T

[ Drirecs
O In-Kmnd [describe)

Other Receipts:

Ointerest ClLoan
O Misc (speciy)

3 Contribubons:
Direct
In-Kind (describe)

Other Receipts:
O interest OLoan
[ Misc {specify)

4 Contributions:
O Direc
[ in-Kind (describe)

Other Receipts:
O interest CLoan
[ Mise (specify)

5. Contributions:

[ Direct
O In-Kind (cescrbe)

Other Receipts:
Onterest CLsan
CiMise (specify) |

, SUB TOTAL THIS PAGE OF SCHEDULEA |§ —G—
i TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef) 5 "63-_-_




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

OF A POLITICAL COMMITTEE _ Z
State Form 4606 (RS / 11-99) Itemized Expenditures

Ingéana Election Commission (IC 3-9-5-14) ’ FILE NUMBER

Approved by State Board of Accounts 1999 ]

INSTRUCTIONS: Please lype or print legihly IN BLACK INK al information an this form. For assistance in ing this I
schedule, see instrucions on the reverse side. This schedule is used o document expendifures fotaled on ITEM ‘

17a of the Summary Sheet.All cumulative expenses paid to individuals, businesses, labor argan an o
Page ? of /

other entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200,
if reguiar party committee). All cumulative expenses, including in-kind, regardless of amount paid to political
committees (such as transfers-out from candidate, fegisiative cavucus, or party commitiees)

MUST be itemized on this schedule.

{street, number, city, state, ZIP code)

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENTS OCCUPATION

|OFFICE SOUGHT (if applicable)|

TYPE OF EXPENDITURE
and
PURFOSE [be specific)

COLUMN A

AMOUNT THIS | CUMULATIVE |
: | YEAR-TO-DATE EXPENDITURE

PERIOD

| COLUMN B

DATE OF

Code Zﬁ
.néf«'..??’_ M - *"{
ey B2/Z TR
Al e, Dok soidecs
i M -
Ero. t8 | 57048 | -)oa
i |
Cade{fég ayment af IE:ﬂleEt.Km |
W p‘-—-f.- [ Remmed Caontribution
W - O Other
. 2/ . i
?ﬁﬁﬁ Leos2 P%ﬁ/na‘fm P
- g,m‘;#m.p’.r 77, .:;E? h.-*"ﬁ‘ b3 2 _J§-02
OindG
= R
/M M Q-"' Eoﬁzr e
Lo By 3T Pumpose:
mm's s -
cose 4] T
Retumed Contribution
W j Pt e Cther
5¥ . Purpose:
p 00 > v i :
22, R geelo Ahorra—y
it g i oA 25500 | ya5i00 | 3-26-02
ml O in-kG
|coce | ok o
[ Rensmed Contribution
O other
Purpose:
= =
_ Code Ilfi Ela?gem of E;Etlﬂma
L] Retumed Ceontribution
Cther
Purpose:
Cose _ flpms, i %
[J Retumed Contribution
L Other
Purpase:
SUB TOTAL THIS PAGE OF SCHEDULEE |3 ?'fg, A ¥
TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5 g’
(Enter total on ITEM 17a of the Summary Sheet) ??ﬁ"f}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE c}
OF A POLITICAL COMMITTEE

State Form 4806 (RS / 11-99) ITEMIZED EXPENDITURE
i o For Public Questions

FILE NUMBER :

INSTRUCTIONS: Please type or print legibly IN BLACK INK af information on this famm. For assisiance in completing this
schedide, see Nstrucions on the reverse side. All cumulstive expenses or transfers-out, regardiess of amount paid 3—,
to political committees supporting or opposing & public guestion, MUST be itemiZed on this edule. Page

ar vehall

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [] Statewide [] Local
Position: [] Supported [0 Opposed

RECIPIENT'S NAME AND MAILING ADDRESS

TYFE OF ‘ PURPOSE OF EXPENDITURE COLUMNA | COLUMNB
(street, number, city, state, ZIF code)

EXPENDITURE [be specific) AMOUNT THIS | CUMULATIVE

PERIOD | YEAR-TO-DATE |

O Direct

[ In-¥ind

O Direct

O ln-¥Gnd

O Direct

Oin-Kind

O Direct

Oin-Kind

[ Direct

Oin-kand

O Direct

Oin-Kind

SUB TOTAL THIS PAGE OF SCHEDULEC |5

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)




REPORT OF REEEISLE;J ﬁyrDE E.XPENDITUREE (CFA-4 SCHEDULE D)
SE AT, Debts Owed by This Committee

State Form 460€ (RS / 11-99)

indiana Election Commissicn (IC 3-8-5-14) FILE NUMBER

Approved by Ste Board of Accounts 1939

INSTRUCTIONS: Plesse type or print legbly IN BLACK INK all information on this fomm. For assistance in complating iis

schedule, see instructions on the everse sioe. List all debts and loans, ardless of the amount, OWED BY the
committee during the reporting period. Include all amounts owed % 1o lending insuiubons, individuals, Page d? af _/ﬁ

For ing ]
credit purchases, committee credit card accounts, efc. List each vendor paid by credil card issued in the
name of the committee in the ENDORSER'S column. A lender’s occupation is required if an individual makes
loans of at least $1,000 during the calendar year. Otherwise, this is optional.

L ENDORSER'S OR VENDOR'S * | AMOUNT DATE DEET | CUMULATIVE | OUTSTANDING
CREDITOR'S OR LENDER'S NAME |
= MAME & MAILING ADDRESS [f any) ¢ 1 INCURRED | PAID | BALANCE THIS
1

. MAILING ADDRESS |
e | (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE | PERIOD

[street, number, city, state, ZIP code)

Juoy Lewne
gl é&;ﬁfai L éﬁg] 0D |

(77
ﬁfﬁ“r = e LOAN TO 4
Wsmmww‘-' wmlﬁ‘ff“' g’?’"!'r'-di - ,5, Emfl’-}ﬂ_

LENDERS OCCUPATION:

LENDERE OCCUPATION:
LENDERS OCOUPATION:
LENGERS OOCUPATION:
SUE TOTAL THIS PAGE OF SCHEDULED |3 E\wJ W
g
TOTAL OF ALL FAGES OF SCHEDULE D ON THE LAST PAGE OMLY s 2, J
{Enter total on ITEM 19 of the Summary Sheet) 500894

|




OF A POLITICAL COMMITTEE
Stste Form 4606 (RQ / 11-88)

Inciana Election Commission (IC 3-8-5-14)
Approved by State Board of Accounts 1528

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE E)
DEBTS OWED TO THIS COMMITTEE

m

INSTRUCTIONS: Please type or print iegibly IN BLACK INK all informaiion on this form. For assistanee iy completing
> Instructions regardless of amount, OWED TO the
commitlee during the reporting period. Include all amounts tHe commiliee has loaned to others.

thus scheduse, see on the reverse sige. List all debts, loans,

/D &%

aof

Page

BEORROWER'S NAME AND MAILING ADDRESS

{street, number, city, state, ZIP code)

CO-5IGNER'S NAME AND |
MAILING ADDRESS( if any)

| (street, rumber, cily state, ZiF code)

OUTSTANDING
BALANCE THIS
PERIOD

ORIGINAL AMOUNT DATE DEST f CUMULATIVE
— INCURRED PAID
NATURE OF DEBT | YEAR-TO-DATE

SUB TOTAL THIS PAGE OF SCHEDULEE

o |

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
(Enter total on ITEM 20 of the Summary Sheef)




